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Health and Safety Statement:
“Red Balloon Foundation [RBF] is committed to providing and maintaining safe and healthy working conditions,
equipment and systems of work for all our staff and volunteers [team], including the provision of information,
training and supervision that they need for this purpose. RBF is similarly committed to ensuring the health, safety
and welfare of all those who come on to premises owned by RBF and/or participate in RBF activities in other
places. This policy has been prepared in accordance with the provisions of the Health and Safety at Work Act 1974
and its subsequent revisions; all regulations it makes are under the authority of this law.”
Policy
1.

Overall responsibility for Health and Safety is that of the RBF Health & Safety Officer [HSO], who will be a
member of staff nominated by the Board of Trustees [Board]. The HSO may delegate certain parts of their
role to other team when the HSO cannot be personally present at a given activity.

2.

It is therefore the responsibility of the HSO and/or those persons to whom they have delegated particular
roles to ensure that:
2.1
2.2
2.3
2.4
2.5
2.6
2.7
2.8
2.9
2.10

3.

they are familiar with relevant statutory Health and Safety legislation (including but not limited to
the Health and Safety at Work Act 1974);
they are familiar with this policy;
all other team are familiar with this policy and their responsibilities as laid out in it;
there are safe systems of work in place;
all premises used by RBF team are both clean and tidy;
team use safety equipment and clothing appropriately whenever required;
adequate access and egress to premises and sites used are maintained;
adequate fire-fighting equipment is available and maintained;
food hygiene regulations and procedures are observed;
reports are made to the HSE Incident Contact Centre where serious infractions of this policy take
place on 0845 300 9923.

It is the responsibility of all other team and volunteers to:
3.1
3.2
3.3
3.4
3.5

co-operate in the implementation of Health and Safety policy;
comply with safety rules, operating instructions and working procedures;
use protective clothing and equipment whenever required;
report any faults or defects in equipment to their line manager or the HSO;
report all accidents, injuries, near misses and perceived safety hazards to their line manager or
the HSO.
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Procedures
1. Accidents, First Aid, Illnesses and Health Concerns:
1.1

A first aid kit will be given to the nominated first aider for all activities. Where premises are used,
the lead team member should familiarise themselves with first aid supply availability on that site in
addition to the RBF kit.
Trained and qualified first aiders will be present at every RBF activity delivered, holding paediatric
first aid qualifications wherever the majority of activity participants will be under 18.
Each team member’s folder contains Extended End of Session Report [EEOSR] sheets which must
be completed for all accidents, however minor, and submitted with their End of Session Report to
the HSO.
Where necessary, it is the responsibility of the HSO to make a report to RBF’s insurer and/or to the
HSE.
All EEOSRs must be reviewed by the HSO within 48 hours of submission.
Any fatal accidents, major injuries or dangerous occurrences must be reported immediately to
the relevant authorities in accordance with the Reporting of Injuries, Diseases and Dangerous
Occurrences Regulations 1995 (RIDDOR).
Measures for dealing with bodily fluids are dealt with in the RBF Safeguarding (Children) Policy.
Where a child attends a session and presents already with a visible injury/illness:

1.2
1.3

1.4
1.5
1.6

1.7
1.8

1.9

1.8.1

If the illness presents with any of the symptoms of COVID19 (at the last time of update,
these include a high temperature, new continuous cough or new loss of the sense of taste
or smell) then the child should not be admitted to the session but the COVID19
containment procedure outlined in the risk assessment for the group should be followed
immediately;

1.8.2

For any other illness/injury, the RBF team member registering them (or, if they are not a
first aider, then the first aider present) should complete an assessment to ensure they are
safe to participate and complete a Pre-Existing Injury & Medication Authorisation Form
[PEIMA] to be submitted along with the EOSR. If the child’s parent/carer does not drop
them to the session, they should be asked to countersign the PEIMA when they collect their
child.

Where a child attends a session who is required to take medication during that session:
1.9.1
1.9.2
1.9.3
1.9.4

1.9.5
1.9.6
1.9.7

1.9.8

1.10

their parent/carer must sign a PEIMA before the session;
team will offer to safely store any medication which the child routinely carries themselves
(e.g., asthma inhalers/auto adrenaline injectors);
parent/carers should provide the medication in a clearly labelled container including the
child’s name, the type of medicine, instructions for administration and dosage;
one team member will take responsibility for the safe storage, administration, recording on
the PEIMA and return of the medication at the end of the session, while a second will be
present at the time of administration to ensure that the appropriate dosage is given;
if the child refuse to take the medication they will not be forced to do so, but the child’s
parent/carer will be notified immediately and the incident recorded on the EOSR;
at the end of the session where the medication is returned to the parent/carer, they will be
asked to sign the PEIMA to confirm they are aware that the medication was administered;
if the medication is in relation to a long-term illness, the PEIMA will be counted as valid for
up to four weeks before it needs to be renewed and should be updated and resubmitted
with the EOSR each time medication is administered, and, if the child’s dosage, frequency
of administration, etc., changes during the period, a new PEIMA should be completed;
RBF undertakes to provide appropriate training for team where administration of
medication is more complex (e.g., using adrenaline auto injectors, etc).

In the case where RBF is made aware that a child or adult attending one of our sessions has been
diagnosed with an infectious disease, the HSO will put into a place an action plan based on the
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latest available information on the NHS website to avoid the further spread of the infection. In
order to mitigate the risk of disease spreading within our groups, we will:
1.10.1 display information about effective hand washing and encourage children to wash their
hands regularly;
1.10.2 ensure team are briefed on minimising contact between our hands and mouth/nose and
encourage child to do the same, covering nose and mouth when coughing or sneezing,
using a tissue when possible, and disposing of the tissue promptly and carefully;
1.10.3 instruct team to remain at home if they display relevant symptoms, or sending team home if
they first display symptoms while at work;
1.10.4 ensure that adequate supplies of cleaning materials are available within our sessions;
1.10.5 dispose of waste promptly and hygienically;
1.10.6 clean hard, frequent contact surfaces (e.g. door handles) with appropriate sanitiser
regularly;
1.10.7 provide tissues and suitable facilities for their disposal;
1.10.8 consider stopping running various activities for an appropriate period of time where large
numbers of team or participants become ill and notifying the relevant authorities when this
is the case;
1.10.9 stop running any activity if advised to do so by the local authority in the interest of
safeguarding the participants;
1.10.10 create a full cleaning procedure and protocol where necessary to be included within the
risk assessment for any given activity (particularly in relation to COVID19).
2. Fire Safety, Evacuations and Lockdown Scenarios:
2.1
2.2

This section of the procedures is in fulfilment of RBF’s obligations under the Regulatory Reform
(Fire Safety) Order 2005.
It is the responsibility of the HSO to ensure that an assessment of the fire risks in any premises
used by RBF activities is to be undertaken as part of our risk assessment procedure (see clause
16). This assessment should include:
2.2.1
2.2.2
2.2.3
2.2.4
2.2.5
2.2.6

2.3

a check that a fire can be detected in reasonable time and that people can be warned;
a check that people who may be in the building can get out safely;
a check that reasonable fire fighting equipment is available;
a check that regular participants at RBF activities are aware of what to do in the event of
fire;
a check that all fire fighting equipment is regularly serviced;
ensuring fire evacuation drills are carried out at all RBF activities on an annual basis and
keeping a register of when these are completed.

If a fire is discovered or other situation which requires evacuation is discovered (e.g., advice of
bomb threat by local authority, burst pipes, etc), any team member is expected to:
2.3.1
2.3.2
2.3.3
2.3.4
2.3.5

2.3.6
2.3.7

immediately and calmly raise the alarm;
telephone the emergency services where they are not already on scene and notify the RBF
Duty Manager of the situation;
check the building for occupants and gather activity participants in a line quietly;
attack any fire if possible within their capacity using the provided appliances and close all
doors and windows without taking any personal risk;
evacuate to the premises’ designated assembly point, taking a register to ensure all activity
participants and team members are accounted for and, where re-entry to the site is
unlikely, telephone parents/carers to collect those under the age of 18;
ensure emergency services have adequate access on to the site and notify them
immediately if any person is missing once the register has been taken;
report the incident as quickly as possible to a member of the RBF Leadership Team.
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2.4

If a team member is made aware of the threat of a potential terrorist or other criminal incident that
requires a lockdown rather than an evacuation (e.g., report of an armed person on the premises),
any team member is expected to:
2.4.1

2.4.2
2.4.3

2.4.4

2.4.5

gather activity participants together in a predetermined space away from doors/windows,
closing and locking the same and drawing curtains/blinds where possible and switching off
lights;
instructing activity participants to be as quiet as possible;
contacting emergency services on 999 as quickly as possible informing them of the group’s
exact location within the site and staying on the line to the operator as long as possible or
until given different instructions;
remaining within the locked space until instructed either by the emergency call operator or
a uniformed member of the emergency services/armed forces to leave the space, after
which time following the procedure outlined in 2.3.5;
report the incident as quickly as possible to the RBF Duty Manager.

3. Electrical Safety:
3.1
3.2

3.3
3.4

3.5

3.6
3.7

A list of all of RBF’s portable electrical appliances is maintained by the HSO.
Every term, plugs, cables and sockets will be inspected by a responsible person to ensure that
there are no loose connections, worn flexes or trailing leads. Any necessary repairs will be reported
to the HSO.
Every three years all the portable electrical equipment will be tested by a competent contractor to
ensure that all appliances are safe. Any unsafe equipment will be safely disposed of.
Every term a visual inspection will be carried out of the fixed electrical installation in any premises
owned/leased/rented by RBF by a responsible person. Any defects will be reported to the HSO for
action.
Every five years the fixed electrical installation in any premises owned/leased will be inspected
and tested by a competent contractor. Any necessary remedial work will be carried out. The HSO
will ensure that this is carried out by the landlord in premises rented by RBF.
It is the policy of RBF not to sell any second hand electrical goods unless they have been inspected
and tested by a suitably qualified person and a register of such equipment is maintained.
All team are expected to:
3.7.1
3.7.2
3.7.3
3.7.4
3.7.5
3.7.6

4.

Gas/Radioactive Equipment Safety:
4.1

5.

visually check all electrical equipment before use;
report any faults immediately to the HSO;
not attempt to use or repair any faulty equipment;
not bring their own electrical equipment on to any premises used by RBF activities unless
it has been portable appliance tested;
switch off and disconnect any electrical equipment that is not in use for long periods;
position flexible cables so they are not a trip hazard.

All gas/radioactive equipment used by RBF is to be regularly maintained and checked by a CORGI
registered gas installer or otherwise qualified individual, with any necessary work required for
safety implemented immediately.

Hazardous Substances
5.1

5.2

The HSO is responsible for maintaining a list of all hazardous substances used by RBF team which
should be updated annually or where the HSO is aware that new hazardous substances are being
used.
Where possible, use of hazardous substances is eliminated, but where this is not possible, the
arrangements are:
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5.2.1 hazardous substances are those marked: ‘Harmful, Irritant, Corrosive, Toxic, Very Toxic,
Flammable, Highly Flammable, Extremely Flammable, Explosive, Oxidising, and/or
Dangerous to the Environment’;
5.2.2 information provided by the manufacturers is to be used to determine the correct method
of use for each substance, including deployment method, protective clothing required,
method of storage and action to take in the event of an accident;
5.2.3 a hazardous substance record is to be kept by the HSO detailing this information. The
record is to be updated bi-monthly or when a new hazardous substance is purchased for
use.
5.3
5.4
5.5

6.

Chemicals should never be mixed.
Chemicals should never be stored in unmarked containers.
Team will be made aware that naturally occurring substances from plants can be equally as toxic
as artificial chemicals; risk assessments will therefore consider the presence of potentially harmful
plants within outdoor spaces used by RBF groups per the outline in Annex B of this Policy.

Slips, Trips and Falls
6.1

In order to reduce as far as is reasonably practicable the risk of slips, trips and falls, an inspection
will be made termly by the HSO of:
6.1.1
6.1.2

6.2

7.

all floors and stairs in premises used by RBF;
all paths and steps on the said site.

Any defects are to be reported and acted upon as soon as possible, and if necessary areas are to
be isolated until remedial works can be carried out by RBF or the premises owner.

Lighting
7.1
7.2
7.3

In order to ensure that all premises used by RBF team are adequately lit, an inspection will be
made termly by the HSO to ensure that all lights in the premises and it’s exterior are working.
Any bulbs that require replacement are to be reported and acted on as soon as possible.
Where replacement of bulbs is the responsibility of RBF team, they should follow simple safety
procedure to avoid injury.

8. Working at High Level:
8.1

8.2

In the normal operation of RBF no persons should be working at high level except where accessing
certain resources/equipment stored above head height in RBF storage areas. In these cases,
appropriate access equipment will be provided with written notices explaining how the access
equipment is to be used safely in line with the risk assessment for that
On the rare occasion that non-routine high level work needs to be carried out (e.g., replacement of
some exterior light bulbs, clearing gutters) appropriate training will be given and a system of
recording will detail who is working where at any time.

9. Preparation of Food:
9.1

RBF undertakes to:
9.1.1
9.1.2
9.1.3
9.1.4

follow the appropriate regulations governing the preparation and storage of foodstuffs;
ensure that all food handlers receive adequate supervision, instruction and training (to at
least Food Health & Hygiene Level 2 updated once every three years);
ensure that the appropriate assessment of risks is carried out for the foods to be prepared
and stored including storage at correct temperatures;
check that before any preparation commences, all surfaces coming into contact with food
must be washed down and disinfected.
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9.1.5
9.1.6

only prepare foodstuffs in appropriate kitchen areas or temporary areas which have been
appropriately sanitised before use.
provide healthy foods which are in line with stipulations by those bodies under who
guidance RBF operates (such as OFSTED or a host school), but more generally to ensure
that we are encouraging a diet which is in line with the best principles of balance and
nutrition. We will therefore limit the amount of foods which are supplied which are high in
sugar/fat, always provided ‘healthy options’ such as fruit and vegetables, but also recognise
that especially in moments of celebration (such as a birthday/anniversary/etc) sharing
together with a cake, etc., is an important part of building community and promoting
emotional wellbeing.

10. Manual Handling:
10.1
10.2

10.3
10.4

The policy of RBF is to eliminate the need for manual handing as is reasonably practicable.
Where it is not possible to avoid the need to move loads, the HSO, or a person they nominate,
will carry out risk assessments and make use of lifting aids, including trolleys and lifts, wherever
possible.
The necessary training will be given to all those team who are required to undertake manual
handling.
Only those persons who have received the appropriate training are authorised to undertake
manual handling tasks.

11. VDU Equipment
11.1
11.2

The policy of RBF is to assess the risks to all habitual users of computer workstations and to
reduce those risks to the lowest level possible.
The following factors are to be assessed:
11.2.1
11.2.2
11.2.3
11.2.4
11.2.5
11.2.6
11.2.7

12.

Buildings and Glazing:
12.1

12.2
12.3
12.4

13.

stability and legibility of the screen;
contrast and brightness of the screen;
tilt and swivel of the screen;
suitability of keyboards, desks, chairs and other peripheral equipment;
the work station environment;
the user friendliness of the software;
daily work routines will always involve periods away from the VDU equipment.

The policy of RBF is to ensure that all premises used by RBF are safe and without risks to the
health, safety and welfare of all who work in them and members of the public who use them. In
order to achieve this, the buildings are inspected by the HSO termly.
Any defects are to be reported and acted on as soon as possible.
Where necessary, temporary measures are to be taken to ensure that there is no risk of accident
or injury until permanent repairs can be effectively carried out.
Specific attention is paid to the glazing in any premises used to ensure that any glass in windows
below waist height, in doors or beside doors below shoulder height is of a safety material or is
otherwise protected against breakage.

Safeguarding:
13.1
13.2
13.3
13.4

RBF has a full Safeguarding Policy and Procedure.
A statement reviewing RBF’s procedures will be made at least annually at an appropriate meeting
of RBF team.
A permanent record is maintained of all accidents involving persons under the age of 18.
Risk assessments will consider Safeguarding issues as the highest order of risk and put measures
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13.5

in place accordingly, considering the access which adults have to delivery spaces, how visitors to
delivery spaces are identified and their presence records (usually via the EOSR) and the security of
doors, windows, etc., within delivery spaces.
When working with children it is possible that a variety of illegal/dangerous artefacts may be
brought by service users into RBF activities, and where that happens RBF team should respond in
the following ways in addition to completing EEOSR’s and notifying both the Safeguarding and
Health and Safety Officers. If RBF team of Families’ Team member or higher seniority are present
they should also contact parents/carers wherever possible.
13.5.1 Illegal Drugs: children should be made aware that possession, consumption, supply or
offer to supply of any illegal drugs will not be tolerated at or in the vicinity of any RBF
activity, and, where it is suspected that this is taking place, that they must leave the activity
and their actions may be reported to the police. Should a young person appear to have
consumed illegal drugs before arriving at an activity, the senior team member present
should make an assessment of risk before deciding whether that young person can join the
activity. If they are refused entry, the senior team member should ensure that a
responsible adult collects the child from the activity so that they are cared for while
vulnerable (where necessary this adult may be a law enforcement officer/social team
member).
13.5.2 Alcohol: children should be asked to relinquish any alcohol they bring to an RBF activity
and be asked to leave if they refuse. Should a child appear to have consumed alcohol
before arriving at an activity, the senior team member present should make an assessment
of risk before deciding whether that child can join the session or activity. If they are refused
entry, the senior team member should ensure that a responsible adult collects the child
from the activity so that they are cared for while vulnerable (where necessary this adult
may be a law enforcement officer/social team member).
13.5.3 Tobacco/E-Cigarettes: children should be informed that all RBF activities are strictly nonsmoking but, where possible and where children are over the age of 16, they should be
signposted to a safe smoking area.
13.5.4 Offensive Weapons: children who are found to be carrying, or are suspected of carrying,
offensive weapons (that is, as any article made or adapted for use to causing injury to
another person) must be challenged by more than one team member with the goal being
for them to leave the activity or for them to relinquish their weapon. Upon relinquishment
the weapon should be locked away in a safe location until collected by the RBF Duty
Manager who should be called to attend immediately. RBF team should exercise extreme
caution in these situations safeguarding both themselves and the other children in their
care before, during and after dealing with such an incident and if they feel in any danger
should call 999 immediately.

13.6

Where an adult who is not part of the RBF team visits a session:
13.6.1 if they are not known to the RBF team members (e.g., they arrive and state they are from
OFSTED, environment health, etc.) then team members must inspect their official ID and
phone the organisation they are from to confirm their identity before allowing them into
the space;
13.6.2 this must be recorded on the EOSR including their time of arrival within the space, the
reason for their visit and the time of their departure;
13.6.3 they should be supervised by a team member throughout their visit;
13.6.4 they should never left alone with children at any time;
13.6.5 for the duration of the time within the space, they should wear an RBF Visitor lanyard so
they are clearly identified as an ‘unsafe adult’ to the children who are participating in the
group;
13.6.6 should they refuse to leave at the end of their visit, the RBF Duty Manager should be called
immediately who will then inform the police. Team members on site should remove
children to another space away from the person if this occurs.
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14.

Contractors:
14.1

Anyone entering any premises used by RBF for the purposes of carrying out work, other than RBF
team, will be regarded as a contractor. All contractors, including those who are self-employed,
must:
14.1.1 have their own Health and Safety policy (where required by law) and be able to provide a
copy of the same;
14.1.2 produce evidence that they have appropriate public and employers liability insurance in
place;
14.1.3 comply with all the requirements of this Health and Safety policy and co-operate with RBF
team in providing a safe place of work and a safe system of operation;
14.1.3 where plant and machinery is brought into premises used by RBF, they must be able to
show where necessary that the equipment has been inspected and tested to ensure its
safe operation;
14.1.4 only use sub-contractors other than their own direct employees with the express
permission of a director of RBF (although responsibility for those sub-contractors will
remain with the contractors).

14.2

15.

All contractors will be given detailed instructions regarding the areas where they are permitted to
work and the extent of the work they are authorised to undertake.

Workplace Violence:
15.1

15.2
15.3

15.4

RBF will not tolerate any violence or abusive behaviour towards its team under any
circumstances and will always support its team when they report to their line-manager that
they have suffered such an occurrence.
RBF will as far as it is practicable always deploy its team in all contexts in teams of at least two
persons.
RBF will always provide its team with an emergency mobile phone whenever they are working on
premises not owned by RBF and are unable to use their own equipment and ensure they have
access to a landline or mobile phone when working on RBF premises.
If an RBF team member is faced with a situation where a person is being violent or abusive
towards them they should:
15.4.1 let the aggressor know that their behaviour is unacceptable;
15.4.2 remove themselves from the situation as quickly as possible, taking steps to safeguard any
children in their care at the time where possible;
15.4.3 seek help by calling their line manager, or, in a situation where they are feeling physically
threatened, calling the police on 999.

15.5

On receiving a report from a team member that they have been subject to violence or abuse, RBF
line-managers must:
15.5.1 ensure any immediate medical treatment required is administered;
15.5.2 complete an EEOSR with the team member;
15.5.3 recover any CCTV footage that may be available relating to the incident and/or gather the
names and contact details from any witnesses;
15.5.3 inform a representative of the Board about the incident and work with the Board to make
a report to police in cases that involve physical attack or serious cases of threatening or
verbal abuse;
15.5.4 provide on-going support to the team member who was subject to the violence or abuse,
including but not limited to: appropriate additional training, access to counselling,
allocation of extra leave time for recovery.

16.

Lone Working/Home Visits
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16.1

RBF defines a lone team member is as any member of staff working without direct supervision in a
building or in the community, be they delivery, management or administrative team members.
While RBF discourages the practice of lone working it accepts that it is a necessary part of RBF’s
operations.

16.2

Before lone working activities are undertaken an assessment must be undertaken as part of the
overall activity risk assessment, including but not limited to:
16.2.1
16.2.2
16.2.3
16.2.4
16.2.5
16.2.6
16.2.7

16.3

hazards within the area to be visited or workplace;
available methods of communication;
provision of equipment such as personal attack alarms;
risks to men/women working alone;
medical fitness of the person working alone;
possibility of accidents (e.g. accessing ladders or steps);
methods of raising the alarm in the event of no contact within an agreed time.

If an RBF team member feels that a home visit is necessary, they should first seek approval from
the NSO and then ensure that:
16.3.1 a complete risk assessment has been carried out in advance of the visit;
16.3.2 the child’s parent/carer is aware and supportive of the visit;
16.3.2 that at least one other adult will be at the home at the time of the visit (and the team
member should not enter the building until this has been confirmed) and is either present
for or can overhear the content of the visit;
16.3.3 the NSO or other member of the RBF Leadership Team is aware of when the visit is timed
to begin and end and to report in to that team member within ten minutes of the
scheduled end time;
16.3.4 they are aware that all times that one of the most significant risks in conducting home visits
is the potential for the situation to change quickly and with little warning or prediction, and
to ensure that they are aware of their nearest exit at all times and are within easy reach of
a mobile phone.

16.4

In the event of an RBF team member not reporting in at the appropriate time following a home
visit, the staff member who was expecting them to report in should:
16.4.1 make efforts to contact their colleague by phone and establish their whereabouts and
wellbeing, calling both their colleague’s number and the contact details held for the family
who are hosting the visit for up to ten minutes as well as notifying an RBF Director;
16.4.2 work with the Director to contact the police if twenty minutes after the scheduled visit end
time have elapsed and no contact has been made.

17.

Risk Assessments
17.1

RBF undertakes to ensure that a risk assessment will be carried out for all activities carried out by
or on behalf of RBF that carry a significant risk at regular intervals by the HSO in order to meet
RBF’s obligations under The Management of Health & Safety at Work Regulations 1999.

17.2

RBF risk assessments will:
17.2.1 systematically examine each area of premises used by RBF activities and the activities
themselves and note all hazards and risks, as well as any existing safety measures;
17.2.2 identify specific people who are at risk;
17.2.3 note any additional safety measures that need to be put in place which will reduce those
risks as far as possible;

The Red Balloon Family Foundation – a Registered Charity in England and Wales (1158982)

Page 9 of 12

All content of this document is © The Red Balloon Family Foundation and must not be reproduced or held in any kind of electronic storage system without permission.
Derivative works (e.g., works largely based on this content) are prohibited. All rights reserved.

Health & Safety Policy
17.2.4 first consider all those areas detailed in this policy, and then go on to include other areas
or specific activities that are considered to carry significant risk.
17.3
17.4
17.5
17.6

The responsibility for ensuring that appropriate risk assessments are carried out lies with the
HSO.
All risk assessments are to be carried out using the standard RBF Risk Assessment matrix (see
appendix below).
All risk assessments are to be reviewed annually or where UK government guidance relating to
particular circumstances is released, more frequently as required.
All individual items on a risk assessment are to be allocated a risk rating by:
17.6.1 Assigning a number that represents the likelihood of the risk happening: 1 (seldom), 2
(frequently), 3 (certain or near certain).
17.6.2 Assigning a number that represents the severity of injury that is likely to occur is the risk
does happening: 1 (minor cuts and bruises), 2 (serious injury or incapacitation for 3 days
or more), 3 (fatality or multiple persons seriously injured).
17.6.3 Multiplying those two numbers together to produce a final risk rating.

17.6.4 Additional safety measures will therefore be prioritised according to risk rating as follows:
17.6.5 1-2: Low Priority;
17.6.6 3-4: Medium Priority;
17.6.7 6-9: High priority.
Therefore:
17.6.8 a low priority risk may require no or minimal action;
17.6.9 a medium priority risk may require some additional safety measures to be
implemented;
17.6.10 a high priority risk may require activities to be suspended/restricted until action
has been taken.
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Annex A: Sample Risk Assessment Matrix
Risk

Persons Affected

Rating

Measures in Place

Further Action

Chairs could be
moved by activity
participants of the
public and obscure
gangways/fire exits

All premises users

1x1 = 1

RBF team tasked with
checking that gangways
and fire exits are clear

Remind activity
participants to
return chairs to
their correct
position after use

All risk assessments should cover the following areas as appropriate to the activity being carried out:
a) Physical Injuries/First Aid
b) Fire Safety
c) Electrical Hazards
d) Use of Gas Appliances
e) Use of Hazardous Substances
f) Slips, Trips & Falls
g) Premises Lighting
h) Food Preparation
i) Manual Handling Requirements
j) Buildings Related Issues
k) VDU Use
l) Safeguarding Concerns (including relating to PREVENT duty)
m) External Contractors
n) Potential for Violence/Abuse from participants/members of the public
o) Vehicle Movements
p) Access for Emergency Services
q) Any Intrinsic Hazards to the Activity (e.g., sports)
r) Waste Disposal
s) Weather Related Considerations
t) Major incident response (e.g., acts of terrorism)
u) Lone working
v) Outdoor working (including locality risks associated with detached outreach work and presence of hazardous
plant-life)
w) Any additional risks or hazards
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Annex B: Hazardous Plants
Any outdoor areas used by RBF sessions should be checked for the dangerous plants listed below (NB – this list is
not fully comprehensive and refers primarily to plants found within the UK). Where a potentially dangerous plant
exists and we are unable to remove it, its presence and potential mitigating factors should be recorded within the
activity risk assessment, taking into account the age of the session participants, degree of supervision required,
need to restrict access to affected areas and how persons with existing allergies may be adversely affected.
Common name

Latin name

Harmful
E = Eaten
T = Touch

Angels' Trumpets

(Brugmansia or Datura)

E

Autumn Crocus

(Colchicum Autumnale)

E

Black Bryony

(Tamus Communis)

E

Black Nightshade

(Solamum Nigrum)

E

Bulbs eg Daffodils & Hyacinths

(Narcissus) (Hyacinthus)

E/T

Castor Oil Plant

(Ricinus Communis)

E/T

Cherry Laurel

(Prunus Laurocerasus)

Cut flowers eg Daffodils, Monkshood, Mistletoe

(Narcissus) (Aconitum) (Viscum Album)

Deadly Nightshade

(Atropa Belladonna)

E

Foxglove

(Digitalis Purpurea)

E

Freemontodendron

(Fremontodendron)

T

German Primula

(Primula Obconica)

T

Giant Hogweed

(Heracleum Mantegazzianum)

T

Hemlock

(Conium Maculatum)

E

Hemlock Water Dropwort

(Oenanthe Crocata)

E

Horse Chestnut

(Aesculus Hippocastanum)

E

Ivy

(Hedera Helix)

Laburnum

(Laburnum Anagyroides)

Lantana

(Lantana)

E/T

Leopard Lily

(Dieffenbachia)

E/T

Leyland Cypress

(X Cupressocyparis)

T

Lily-of-the-Valley

(Convallaria Majalis)

E

Lords-and-Ladies

(Arum Maculatum)

E

Lupins

(Lupinus)

E

Mezereon

(Daphne Mezereum)

Mistletoe

(Viscum Album)

Monkshood

(Aconitum Napellus)

Oleander

(Nerium Oleander)

Pokeweed

(Phytolacca)

Rosy Periwinkle

(Catharanthus Roseus)

E

Rue

(Ruta Graveolens)

T

Snowberry

(Symphoricarpos Albus)

E

Spurge

(Euphorbia)

E/T

Umbrella Tree

(Schefflera)

T

Wild Privet

(Ligustrum Vulgare)

E

Woody Nightshade

(Solanum Dulcamara)

E

Yew

(Taxus Baccata)

E
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